FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNL;AQLS;PORT 2 OION O COMPORATIONS Secretary of State
DOCUMENT # 26052 (5)

1
. Corporation Name

AMIGOS ENTERPRISES OF ORLANDO, INC.

A A

CR2E034 (10/97)

Principat Place of Businass Mailing Address
§601 DAHUA DR P O BOX 574927
ORLANDO FL 32007 ORLANDO FL 32057
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied For
21 26 892975048 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. . iti
@ P j P 5. Certificate of Status Desirad O $8 75 Additional
27 Fee Required
City & Stale City & Stats 6. Election Campaign Financing $5.00 May e
m ;;l Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporalion owas of has paid the current year Intangible
—271 ;E] m El Parsonal Property Tax due June 30. [Oves [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
NEGRON, 1SRAEL 81| Name
5801 DAHUA DRIVE 82| Sireet Address (P.O. Box Number is Not Accepiable}
ORLANDO FL 32807
83
84| City FL |es| Zip Code
11. Pursuanl to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submite this statement for the purposa of changing its registerad
office or reglstered agenl, or both, in the Siale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ . e
Slgnaturo. tysed or pringid narie of 1 i agent and Whe if applosble {NOTE: Registered Agont signature raquired when roinstating) DATE
12. L QI ICERS AND DIEECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD T OELETE 11TILE [ crange  [J Addition
HAME NEGRON, ISRAEL 1.2 NAME
stReeranpress | 1500 S, SEMORAN BLVD. 1.3 STREET ADDRESS
CTY-$1- 7 QRLANDQ FL 1.4 DTy -5T- 2P
TIMLE vD [T BELETE 21TITLE [ change [ Addition
NAME §0TQ, EVARISTO 2.2 NAME
smeeraporess | 1500 §. SEMORAN BLVD. 2. STAEET ADDRESS
ITY-$T- 21P ORLANDO FL 2. 4CAV-5T- 7P - :
MLE ~SD T oCeLeit 31TILE . %uanua [T Aadition
LBOOO024 731
NAME GOMEZ, LUIS F. 32 NAME 03731 /98— 02E D15
smeeraporess | 1500 S. SEMORAN BLVD. 33 STREET ADDRESS ***SG 00
CTY-51-2P ORLANDO FL . 34.EI1Y-51-21P ity
TILE [T DELETE A1 TLE QOO0 72 1 ST unge [ Addiion
g -
NAME 4.2 HAME -03/31/98--01026--01&
STREET ADDAESS 4.3 STREET ADDRESS kxS0, 00
CITY-SY-20P B 4401y-55-21P
e [ ] DELETE s1TiTLE SODO02 4 73 1, chigane [ ditior
NAME 52NAME -03/31/798--01026--017
STREET ADDRESS 5.3 STREET ADORESS #5100, 00
CITY-S1-2IP 5.4 CITY-§T-21P
TITLE " DELETE 61 TITLE [J change ] Addltion
NAME .7 NAME .F
STREET ADDRESS 6.3 STREET ADDRESS g, 3o
CITY-§1- 2P 64 CITY-ST-2

14. | heraby certiig thal the intormation supplied wilh this filing doas not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annuat raporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under path; that { am an
officer or diractor ol the corporanan or the recoivor or trustee empowered 1o exacute this report as reguired by Chapter 607, Flonida Statutes; and 1hat my name appears in
Block 12 or Biock 13 f changed, of on an altachment with an address.

QIGNATURE: ¥ //-—"//—) Muﬁl P 9/a/9y Yoo 27722




